MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 63_045139

DEPARTMENT OF PUDLIC HEALTH AND WELFARL

Rociatrosion D . , o 1_00_3 o, P STATE FILE NUMBER
DO NOT WRITE egistrazion District No. ___.___._ —t rimary Reglstration Diwtricr No. ———.Registrar"s No. :1:1044__

ON THIS STUB AMENDED

:' -
1. PLACE OF DEAYH @~ 29UV 2. USUAL RESIDENCE {Where deceased lived. If institution: Residerce befare
a. COUNTY a. STATE COUNTY admisslon)
Missouri aten
b. CATY {If. eutaide corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limirs
o o St, Loul
TOWN St. Louis . Mo, TOWN . Uls Yes D Noe O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cuttide, give location} Reside on Farm
HOSPITAL OR ADDRESS

wstution St. Anthony Hosp. Yo O Ne[d 3675 Alberta Yes O No O

3. HME OF DE]CEASED Firsr Middle 4. DATE Month Day Yeaor
ype or print OF

Arthur J. Ahrens veatn  Nov, 6, 1963

5. SEX 4. COLOR DR RACE 7. Married K Never Married [ 9. DATE OF BIRTH | % AGE {lest birthday) [IF UNDER ) YEAR | IF UNDER 24 HR

male whi te Widowed [ Oivorced [ 2= 21l - lgqu, 59 Months l Days HuurlT Min.

10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and atate or counmry} | 12, CITIZEN OF WHAT COUNTRY
ChEUT P g LieTRd8 P2y Co. St. Louls, Mo, Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

George Ahrens ‘ Nonie Aherns Loulse M. Ahrens

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO LAl SECURITY K 17. INFORMANT St . Loul S Adﬂﬂ .

(Yo oy g mkrown) [ von v g durea gt rer Louise M, Ahrens 36?5 Alberta,

VS 300
Rev. 4/59

E AMENDED

1B8. CAUSE OF DEATH (Enter only one cane per ling for {s), {b), and [:) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (

DOCUMENT

Conditians, if any, DUE TO (b)( J HJM : )4 J
which gave rise o U

sbove cause (a),

stating the under-

lying cause last. DUE TO |

PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 10 the terminal PART NI, If decepsad was femsle was
disaase condition given in PART | (a) there o pregnancy in last 90 days.

53/: lnv.._] DND]DUnknawn

19. WAS AUTOPSY | 208. ACCIDENT suu%os HOMI:IlCIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
PERFQRMED?
ves ) NO3

20c. TIME OF Hewur Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [0 A

21, | anended the deceased fro / ? 6‘ ; Q&M nd last zaw galive on, / /"‘ 6‘ s 3

Death occurred at. U 3 0 P. m on the date stated sbove, and 1o the best of my knowladge, from the causes stated.

S G Ty [ S et [

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty) {Stare)

refioval™" |11-9-63 National Cemetery Jeff., Brks., Mo,

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD, BY LOCAL REG., |24 RE AR'S JJGNATYRE | 4
Soythern Funeral Home 4 NOV g 1963 M 0.
6322 3, Grand Blvd. S : Oy :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




/

R e 3

. STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by £ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 45 552. .
P. O. Address 05’)'%0;9 %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ebove constitutes grounds for revocation of license).
If emhalmed by a STUDENT, he also shall sign in his OWN handwriting.
- .If this bedy is not embalmed, fact should be so stated above.

S
-




